A 6 year old Asian-American boy was taken to a paediatrician by his parents because they noticed that he had been limping for the past week and had begun to complain of pain in his right knee. He had never previously experienced any episodes of leg pain or limping. The patient denied a history of trauma within the previous month. The history was also negative for fever, cough, cold symptoms, rash, abdominal pain, diarrhoea, paraesthesias or numbness of the extremities, or joint pain other than the right knee.
Physical examination revealed a well appearing child. His weight was at the 25th percentile but his height was below the fifth percentile. His vital signs were all within the normal range; he was afebrile. His right leg was not grossly swollen or deformed, no obvious lesions were seen, no point tenderness was localised, and he was able to bear weight. However, tenderness over the groin region was elicited on flexion of the hip and he was unable to fully abduct his extended right leg compared with the left leg. The range of motion at the knee and ankle were normal. An anterior drawer test and a McMurray test were negative, but a Trendelenburg test was positive. When asked to walk, the child showed a stuttering, limping gait of his right leg and complained of right knee pain. He was able to stand on the right leg alone but reported pain in the groin when asked to hop. The remainder of the examination yielded normal findings.
Results of the following laboratory tests were normal: complete blood count, serum electrolytes, calcium, magnesium, and phosphorus, erythrocyte sedimentation rate, thyroid stimulating hormone, thyroxine, and growth hormone. Rheumatoid factor and antinuclear antibody tests were negative.
Radiographs of the right knee and femur and hip (fig 1) were done and revealed a skeletal finding that pointed to the underlying disorder. A 47 year old man, an electrician, presented with pain and discomfort in his left groin over a period of six months. One of the intravenous urograms from a series taken during the course of investigations is shown (fig 1) .
QUESTIONS

QUESTIONS (1) What abnormality is shown and
what is the diagnosis?
(2) How do you manage this problem? 
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